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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 10
1200 Sixth Avenue

Seattle, Washington 98101
Reply to
Attn of: OW—137

July 2, 1996

Rodney Stensgar, l1anager
Colville Tribal Fish Hatchery
P.O. Box 880, Highway 17
Bridgeport, Washington 98813

Re: Underground Storage Tanks (UST5)
Colville Tribal Fish Hatchery

Mr. Stensgar:

On September 20, 1996, I visited your hatchery facility to survey for
USTs that have not been reported to the Environmental Protection Agency (EPA)
according to federal law (42 USC 6991a.) and subsequent federal regulations
(40 CFR §280.22). On this visit I was accompanied by Matt Boyd of the
Colville Tribe’s environmental health program.

During this time at the hatchery, you informed Mr. Boyd and myself that
two USTs existed on the premises since construction of the hatchery facility
in 1989. According to construction records, one tank is only 500 gallons in
capacity and stores gasoline for hatchery vehicles. The other tank is a
2,500—gallon tank and was similarly used to fuel hatchery vehicles, but also
to power an emergency standby generator.

Because the first UST was under 1,100 gallons in capacity and because
the product it stores is only used to service hatchery vehicles, this tank is
exempt from federal UST regulation. However, the larger tank is a regulated
UST and EPA must be officially notified of its existence by law. Failure to
do so can result in civil penalties up to $10,000.

While at the hatchery, I gave you a copy of the EPA UST notification
form to complete and return to me. Several weeks later in October 1995, I
again discussed this need with you in a phone call, but as of this date I have
not received the required notification form. Accordingly, you are hereby
directed to have the enclosed notification form completed and returned to this
office not later than July 22, 1996.

If you have questions about the form, please contact me at (206) 553—
1089, or toll—free at (800) 424—4372, extension 1089. Thank you for your
assistance in this matter.

Sincerely,

Geoff Keeler
compliance Officer

enclosure

cc: Steve Suagee, Colville Tribal Attorney, Nespelem, Washington\
Matt Boyd, Colville Environmental Health Department, Nespelem,

Washington

Printed on Recycled Paper



L1- cSct&

I H
onaLl) S

C
Z’ç si4

—c
(c73ft) (--q’s3o

U

/

C0LvILLE TRIBAL
FISH HATCHERY
Rodney Stensgar
Hatch erg Manager

P.O. Box 880, Highway 17
Bridgeport, WA 98813
Work: (509) 666-9330
Home: (509) 686-3180
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Tank/Piping Release Detection Codes

Manual Tank Gauging 0 Inventory Control D Vapor Monitoring 0 Interstit. Dbl-WaIl Monitor fl SIR Deterred

Q Tank/Line Tightness Testing 0 ATG/Auto Line LD OW Monitoring Interstit. Sec. Con. Monitor 5 Other Methods Not Listed

Facility Summary for RiO Facility ID # 4020050

Owner Name and Address: COLV1LLE CONFEDERATED P0 BOX 150, Nespelem, WA 99155
TRIBES

Location Name ontA4dje_ss Location City Zip
4020050 :colville Tribal Fish Hatchery P.O. Box 880, 13854 Hwy. 17 Bridgeport 98813

Tank ID Installed Product Tank Mat’l of Construction Piping Material Tank Release Detection FR Met

Status Age (yr) Capacity Secondary Option Secondary Option Piping Type Piping Release Detection SpillIOver/CP

001 3/1/1989 Diesel Fiberglass Reinforced Plastic Fiberglass Reinforced Plastic Safe Suction ®®®®®(j®fljQ®Q Yes
Currently In Use 15 2,500 Double-Walled Cathodically Protected H Yes Yes Yes

002 3/1/1989 Gasoline Fiberglass Reinforced Plastic Fiberglass Reinforced Plastic Safe Suction G®®®®®®®QQ®Q Yes
Currently In Use 15 550 Double Walled Cathodically Protected Yes Yes Yes

Report Generation Date: 7/14/2004 Page 1 of 1



Rio Facility ID: 4020050
0

Facility Name: Calville Tribal Fish H%ew

I. Ownership of Tank(s)

System ID:

RiO Owner ID:

002011

2011

Taxpayer ID:

County: [Okanogan J
ZIP: 99155 HI

Fax:

_____________________

other than Owner)

S.S.No: I

C)osure:tP

a-

County: Douglas

ZIP: -[ I

___

Longitude: E°D H_______

Tribe Owned: i Tanks are owned by native American
nation or tribe.

TrIbe: r3OLVILLE -

Name:

Street:

[ã&LVILLE CONFEDERATED TRIBES

POBOX 150

City: pelem

State:

Phone: (5D9) 634-8836]

Contact:

Comments:

Type of NotIfication —

1 New: Amended:

Date ReceIved: 06 Aug 1996

FacilIty Operator: I___________
Last

II. Location of Tank(s) I

System ID: 42601241

Rio FacilIty ID: 4020050

I. I I
First

Name: toMile Tribal Fish Hatchery

Street: P.O. Box 880, 13854 Hwy. 17

City: Bridgeport

State:

LatItude: °D ‘I______
Phone: [(509) 686-9330

Comments:

III. Type of Owner I
Local Government

IV. Indian Lands r —

IndIan Lands: Tanks are located on land within an Indian
Reservation or on other trust lands.
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0 0
RiO Facility ID:4020050 Facility Name: Colville Tribal Fish Hatchery

V Type of Facility

Describe the kind of faculty:

______________________

Comments: FISH HATCHERY
Other I

VI. Contact Persons in Charge of Tanks

Name: STENSGAR, RODNEY Address: P0 BOX 880, Bridgeport, WA 98813

Phone: (509) 688-9330 Fax:

Contact Type: E Owner E Operator U CA Contact U Manager Outreach 1 Location Contact

U RP U Fee Contact U Other

________________________________

- - —

VII. Financial Responsibility

Facility meets financiai responsibility requirements:

Check all that apply:

Sell-Insured: Letter of Credit: U comments:

insurance: State Fund: U

Risk Retention Group: E Trust Fund: U
Guarantee: E Other: U

Surety Bond: U Not Listed: U

VIII. Certification

Name: RODNEY 0 STENSGAR J Thie: HATCHERY MANAGER Date: 09 Oct 1995
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RiO Facility ID: 4020050
a

Facility Name: Colville Tribal Fish H2erY

Latitude: ° I N

Longitude: E _1°
IX. Description of Underground Storage Tanks

Compartment: fl
Manifolded: No Fee:

Tank Status: [ffently_In Use

Rcvd: I
AitTankiD: I

Comments: Also supplies fuel to an emergency
generator. 4/04 JO

2. Date of Installation (month/year) 3. Estimated Total Capacity (gallons) —

Date Installed: r Mar 1989 Tank Capacity: 2,500

4. Material of Construction
-

Enter material of construction for the tank. You may supplement primary description with one of the Secondary Options.

Tank Material: Fiberglass Reinforced Plastic Comments: Brine filled secondary tank made by

__________________________

0/C Tanks Corp. (Owens Corning).
Sec. Tank Option: Double-Walled CMB 7/13/04

Check if tank has been repaired: E!
Check if tank Is used for emergency generator:

5. Piping (Material)__________________________________________________ -

Enter material of construction for the piping. You may supplement primary description with one of the Secondary Option

Piping Material: Fiberglass Reinforced Plastic Comments: CF has been added to steel pipe.

____________________________

FRP pipe from tank to dispenser
Sec. Piping Option: [Cathodicaily Protected and to generator. JG 5/21/04

—

Type of Pipe: Safe Suction

Check if piping has been repaired: fi

[71 Substance Currently or Last Stored in Greatest Quantity by Volume -

Substance: [Diesel I Comments:

CERCLANo.:

Description:

X. Tanks Out of Use, or Change in Service

1. Closing of Tank —

NOTE: This section not available unless tank status at top of form is set to a form of closure.

Date Last Used: Closure Status:

1. Status of Thnk - —

Federally Regulated:

Amended Information:

—

Sys. Fac. ID: I 4260124[

Tank ID: ooi]

— —i
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installer certified by tank & piping
manufacturer: LI

Installer certified or licensed by
implementing agency:

installation inspected by registered
engineer:

Installation inspected & approved by
implementing agency:

I I

Manufacturers installation checklists
have been completed:

Another method allowed by State
agency: fl

Comments:

2. Release Detection --_____________________________________________________________________

Manual tank gauging:

Tank tightness testing:

Inventory control:

Automatic tank gauging:

Vapor monitoring:

Groundwater monitoring:

SIR:

lnterstit. Dbl-wall Monitor:

interstit. Sec. Con. Monitor:

Tank/Pipe

LI
LI
LI

LI
LI
LI

LI

Tank/Pipe

Auto line leak detector: C
Line tightness testing: D

Other method: E
Deferred: LI LI

Not listed: E D
Veeder-Root TLS-300c / brine
filled interstitial space w/ safe
suction. CMB 7/13/04

Name:

Position:

{_________________

Company:

Date Signed:

RiO FaciiitylD:4020050 Facility Name:

Date Closure Rcvd.: I
Date Closed: I

Colville Tribal Fish HQew

Inert Fill

Site Assessment Completed: LI

Xl. Certification of Compliance

2. Site Assessment —

Evidence of a Leak Detected: LI

:tt

1. InstallatIon

___________________________________________

—

Comments:

3. Spill, Overtili, and Corrosion Protection

Installer Oath: I

Overfill Protected: j Spili Protected: CP Met on Tank & Piping: t
Check It deliveries limited to 25 gallons at a time (e.g., used oil tanks)
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Rio Facility 0:4020050
0

Facility Name: Colville Tribal Fish Ha chery

IX. Description of Underground Storage Tanks

2. Date of Installation (month/year) 3. Estimated Total Capacity (gallons)

Date Installed: Mar 1989 Tank Capacity: I
4. Material of Construction
Enter material of construction for the tank. You may supplement primary description with one of the secondary Options.

Tank Material: Fiberglass Reinforced Plastic Comments: Brine filled secondary tank made by
0/C Tanks Corp. (Owens Corning).

Sec. Tank Option: Ioouble.walled I CMB7/13104

Check if tank has been repaired: E
Check If tank is used for emergency generator: E

5. Piping (Material)
.

Enter material of construction for the piping. You may supplement primary description with one of the Secondary Option

Piping Material: Fiberglass Reinforced Plastic Comments: FRP pipe from tank to suction
pump. Steel transition up to pump. i

Sec. Piping Option: Cathodically Protected JO 5/21104

6. Piping (Type)

Type of Pipe: Safe Suction —

—

Check If pipIng has been repaIred: D

Substance:

CERCLA No.:

Description:

X. Tanks Out of Use, or Change in Service
1. Closing of Tank

NOTE: This section not available unless tank status at top of form is set to a form of closure.

Date Last Used: j_______________ Closure Status:

1.StatusofTank — I

Federally Regulated:

Amended Information:
a

...‘

Compartment 0 AST

Manifolded No Fee

Tank Status: Currently in Use

Rcvd:

AltTanklO: 2 F

Sys. Fac. ID: [ 4260124!

Tank ID: [ 002[

Comments:

7. Substance Currently or Last Stored in Greatest Quanlity by Volume - —.

Comments:Gasoline
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Rio Facility ID:4020050 Caciiity Name:

Date Closure Rcvd.:

Date Closed:

Colville Tribal Fish HQe

Inert Fill I I

2. Site Assessment

Site Assessment Completed: U Evidence of a Leak Detected: U

Installer certified or licensed by
implementing agency;

Installation inspected by registered
engineen fl

Installation inspected & approved by
Implementing agency:

Manual tank gauging:

Tank tightness testing:

Inventory control:

Automatic tank gauging:

Vapor monitoring:

Groundwater monitoring:

SIR:

Interstit. Dbl-waII Monitor:

Interstit. Sec. Con. Monitor:

Tank/Pipe

U

U

U

U

U

U

U

Another method allowed by State
agency: fl

Auto line leak detector:

Line tightness testing:

Other method:

Deferred:

Not listed:

3. Spill, Overfill, and Corrosion Protection I

Overfill Protected: . Spill Protected: .tf.I CP Met on Tank & Piping: t
Check if deliveries limited to 25 gallons at a time (e.g., used oil tanks)

Installer Oath: -

_________________________

Name:

Position:

Company:

Date Signed:

I I

Xl. Certification of Compliance

1. InstallatIon

______

Installer certified by tank & piping
manufacturer:

Manufacturer’s installation checklists
have been completed:

Comments:

L2._sDetection -

Tank/Pipe

fl
UD

PC
Comments: Veeder-Root TLS-300c / brine

filled interstitial space with safe
suction. CMB 7/13/04
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0 C
Notification for Underground Storage Tanks STATE USE ONLY

TYPE OF NOTIFICATION

The primazy purpose of thi. notfication program is to locate and evaluate
underground tanks that store or have stored peetloum or hazardous substances,
It is expected that the information you provide will be based on reasonably
available records, or in the absence of sud, records, your knowledge, belief, or
recollection,

Who Must Notify? Seon 9002 of RCftA, as amended, requires that union
exempted. owners of underground tanks that store regulated substances musi
notify designated Siam or local agenoes of the exisience of their tanks. Owner
meas

a) in the case of an underground storage lank in use on November 8, 1984, or
bought into use after thai dale, any person who owns an underground storage
tank used for the storage. use, or dispensing of regulated substances, and

b) in the case of a underground storage tank in use before November 6.
1984, bul no longer is use on thai date, any person who owned sudi lank
immedialely before the dis00ntinuation of its use.

c) If the Slate agency so requires, any fadlity thai has undergone any changes
to facility infom,aton or tank system statss (only amended lank information needs
to be included).

Whet Tank. Ar. Included? Underground storage tank is dened as any one
or combination of tanks that (1) is used to contain an acoimulation of ‘regulated
subslances, and (2) whose volume (including connected underground piping) is
10% or more beneath the ground. Some examples are underground tanks storaig:
1. Gasoline, used oil, or diesel fuel, and 2. industhal solvents. pestoldes,
herddes or firtigants.

What Tanks A’. Excluded? Tanks removed from the ground we nat subea
to notification. Other tanks excluded from rcUcation are:

1. farm or re&dentlai tanks 011,100 gallons or len capacity used for storing
motor fuel for noncommercial purposes;

2. tanks used lot storing heabng elI for censwnptive use on the premiseswhere stored;

6, storm water or waste water lectlon systems;
7. tow-through wocen tanks;
8. flquid ifaps or associated gathering Inst direcdy related to 04 or gas

production and gathering operation.;
9. storage tanks siasated in an underground area (suc, as a basement, celia,,

mineworicing drift, shaft, or tannel) if the strage tank is situated upon a above the
surface of the floor.

What Subetanca Age Covered? Tin notificabon requirements apply t utter
ground storage tanks that wntain regulated substances. This includes any
substance defined as hazardous in section 101(14) of the Comprehensive
Environmental Response. Compensaflon and Uabihty Act of 1980 (CERCIA), with
the exception of those substances regulated as hazardous waste under Subatte C
of RCRA. It also includes pseoleum. e.g., aude dl or any had,on thereof which is
liqtild at standard conditions of temperature and pressure (60 degrees FalnrE’,eit
aM 14.7 pounds per square nd, absciute).

Where To NotIfy? Send completed forms to:

US. EPA RegIon 10
Underground Storage Tank Program
1200 Sixth Annue WO’139
S.attl.,WA 98101

When To NotIfy? 1. Owners of underground storage tanks in use or that have
been taken out of operation after January 1, 1974, bet still in the ground, must notify
by Maya, 1966.2, Owners who bring underground storage tanks into use after May
8, 1986, must notify within 30 days of bringing the tanks into use. 3. II the State
requires noafkation of any amendments to ne fadkty send informatton to Sn
agency imrr*diatefy.

P.naftln: Any owner who knowingly falls to tidIly or submIts Iii.. informs
lIon shalt be subject to s civil p.n.lty nod to exceed $10,000 tot seth tank for
which ndlfkatlon Is fbI given or be which false Information Is submitted.

I. OWNERSHIP OF TANK(S)

O.vw? (Cn,op, k.M&al or Other EmIly)CnIvo lie (nnleckra4ed Tn bes
Suest Mdrs

Po. g0

ksce.Ieni 79/55
V St ZIP C&.

4nCyfl

509 (3[’4J1I)
Phone Nitrite (Lndjde Area Cobe)

II. LOCATION OF TANK(S)
C reqaed by Ste., gIve the ggrqiilc nO. el tattle by dewaes. flt.ta. .sid sts.ExwcCsLtdZa6. l2Nt.ong.as.24 17W

Latitude %5?-Oi-S Longitude /fl-,II IS.’

(fa,.aSetb.tnwkbIw. Q
Fedsy Nanor CaTpa St identifier. —
CIvJie T’bJ I. .sk 14Acticr/
SUe.tMdr.SSIP.0 atraç*tb) ‘ I
;3flq\ -1:Ltiay 17
(Ayf1Dr1

kqa
3t3

Thwde

OKOAOt.n
County 3 Munb.siky

A.— — — —
us. EPA Pi to. tfr.dflt,.W Sq.Tfl Pagae. l1 —m,e wo.t3, s.e WA Him

C A. NEW FACILrTV B. AMENDED fl C. CLOSURE

,,,,,
No. of tanks at facility — No. of continuation sheets attached

INSTRUCTIONS

ID NUMBER fl--s Zooso— eo i
DATE RECEIVED

Please type or orint in ink all items except ‘signature in section V. This form
must be completed (or each location containing Underground storage tanks. If
more than five (5) tanks are owned at this location, photocopy the iotlowing
sheets, and staple continuation sheets to the form.

A. Date Entered Into Computer
B. Data Entry Clerk Initials
C. Owner Was Contacted to

Clarity Responses. Comments

Notification is requIred by Federal law for ill underground links thsl
hay, been used to store regulated substance, since January I, 1974, that
are fn the ground as of Maya, 1986, cc that Sr. brought Into use after May 8,
1966.71.. Information requested Ic required by Section 9002 of the Resource
Consarvitlon and Recevety Ad. (RCRA), a smended.

3. septictanks;
4. pipeline facihijes (including gathering lines) regulated under the Nanjrai Gas

Pipeline Safety Act of 1968, or the Hazardous Uquid Pipetne Safety Act of 19Th. orwhith is an inastata pipeline facility regulated utter State taCt;
5. surface knpouttments, pits, ponds, or lagoons;
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- I ---

Ill. TYPE OF OWNER IV. I N LANDS
.

Tanks are located on land within an Indian I Tribe or Nation:
D Federal Government C Commercial Reservation or on other trust lands.
[9 State Government C Private -r tTanks are owned by natrve American r. jtj

( Local Government nation, trie, or individuai.

. V. TYPE OF FACILITY

Select the Appropriate Facility Description

Gas Station Railroad Trucking/Transport
Petroleum Distributor Federal - Non-Military itilities

Air Taxi (Airline) Federal - Military asidentiai
Aircraft Owner Industrial F ii

Auto Dealership ‘ Contractor t (Explain) R54 llc-+c-Ae’y

VI. CONTACT PERSON IN CHARGE OF TANKS -.____________________

Name Job Title Address Phone Number (Include Area Code)

Jne.jS+ens3ar NJttier.y/flt_iojcr
50? 6S’733O

VII. FINANCIAL RESPONSIBILITY

I have met the financial responsibility requirements in
acrdance with 40 CFR Subpart H

Check All that Apply

I Self Insurance

Commercial Insurance

Risk Retention Group

I I Guarantee

I I Surety Bond

I I I Latter of Credit

I I State Funds

I I ITrust Fund
I I I Other Method Allowed Specify

VIII. CERTIFICATION (Read and sign after completing all sections)

I certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete.

EPA estimates public reporting burden for this form to average 30 mir1utes per response indo
gathering and maintaining the data needed and completing and reviewing the form. Send con
Chief, Information Policy Branch PM-223, U.S. Envwonmental Protection Agency, 401 M Stre
Attention Desk Officer for EP& This form amends the previous notification form as printed ii

editions of this notification form may be used while supplies last.

It

Name and of&iai title of owner
or owners authorized representative (Print) ignature

eO._5+esr

Date Signed

74/7/95-

‘I

3te to

ivious
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IX. DESCRIPTION OF U LRGROUND STORAGE TANKS (Complete ft.. th tank at this location.)

4. Material of Construction

(Mark all that apply)

Asphalt Coated or Bare Steel

Cathodically Protected Steel

Epoxy Coated Steel

Composite (Steel with Fiberglass)

Fiberglass Reinforced Plastic

Lined Interior

Double Walled

Polyethylene Tank Jacket

Concrete

Excavation Liner

Unknown

Other, Please specify

6. Piping (Type)
(Mark all that apply)

Suction: no valve at tank

Suction: valve at tank

Pressure

Gravity Feed

Has piping been repaired?

-I
I -

1

LZI

‘v-i

-i
IvI

I I
I 1

1
1

Tank Identification Number Tank No.’ Tank No. Tank No. — Tank No. — Tank No.

1.Statusof Tank
(markonlyone) CorrentlyinUse [ v 1 1 I I 1

TemporasilyOutofuse I 1 1 I__________
{ S au .a1 z

PermanantlyOutotuse I I I 1 I__________
(tbS a4 Sada, U

Amendment ol Information I I I t 1
2. Date of Installation (mo./year) 3JS7 3/91
3. Estimated Total Capacity (gallons) 2S00

I I
I I
I I

I I
I I
I I
I I

I I

I I

H

Has tank been repaired? II I 1
S. Piping (Material)
(Mark all that apply) Bare Steel

Galvanized Steel

Fiberglass Reinforced Plastic

Copper

Cathodically Protected

Double Walled

Secondaiy Containment

Unknown

Other. Please specify

I-i

H’
-i

H

I 1

H

—

I VIL II
I I I

I I ii
I 1 I
I II -ii ii
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Tank Identification Number Tank No.! Tank No.2. Tank k Tank No. Tank No.

7. Substance Currently or Last Stored
In Greatest Quantity by Volume

_____________ _____________ _____________ _____________ _____________

GasoNne HI__

____It

1L I
Ds I__1LI II I

Gasolol I IL IL II II I
Kerosene. I ii II IL ii I

HeatingOil

_____ _____

E II
UsedOil

____ ____

ii 1
Other,Pleasespecify

__________ __________

I II II I

HazardousSubstance

__________

I I__________ I I I
CERCLA name and/or,

CAS number

MixtureofSubstances

__________

I I

__________

I I
Please specify

____________ ____________

X. TANKS OUT OF USE, OR CHANGE IN SERVICE

1. Closing of Tank

A. Estimated date last used

(moJdayear)

8. Estimate date tank closed

(mofday/year)

C.Tankwasremovedfmmground I I I

__________

I I
0. Tank was closed in ground

_____________

I____________ I I I I I
E. Tank filled with inert material

_______________ ______________

I______________ I I
Describe

____________ ____________ ____________ ____________ ____________

F. Changeinsewice
I__________

2. Site AssessmentCompleted I I I I 1 I I I I

Evidenced a leakdetected I___________ I___________ I___________ I___________



XI. CERTIFICATION OF COMPLLr.CE (COMPLETE FOR ALL NEW AND UPGRAIjtD TANKS AT ThIS LOCATION)

Tank Identification Number Tank No. J_ Tank No. 2. Tank No. Tank No. — Tank No. —

1. Installation

A. Installer certified by tank and
piping manutecturers

B. Installer certified or licensed by the r
implementing agency I_____________

C. Installation inspected by a
registered engineer

D. Installation inspected and
a-Vapproved by implementing agency

E. Manufacturers installation check-
lists have been completed

F. Another method allowed by State
agency. Please specify.

2. Release Detection (Mark all that apply) TANK PIPING TANK PIPING. TANK PIPING TANK PIPING TANK PIPING

A. Manual tank gauging

8. Tanktightness testing I — I I I____
C.lnventorycontrols L vj’ I I I I I
0. Automatictank gauging I I L_i
E.Vapormonitodng III II III II II II IEI
F.Groundwatermonitoring I j_I II ,kI IF ii fl

.. . ryi
G. Interstitial mondoring double walled

tank/piping

H.lnterstitialmonftoringfsecondary I___ I 1I’I II I I I I1 1 I I
containment

LAutomaticUneleakdetectors II iII II II II II 1
J. Line tightness testing I I I I______ I I I_____
K.Othermethodallowedby I 1111 iii ru

Implementing Agency. Please
specify.

3. Spill and Overfill Protection 77

A.Ovedilldeviceinstalled

B. Spilideviceinstalled I 1 I II I

OATh: I certify the information concerning installation that is piovided in section XI is true to the best of my belief and knowledge.

Installer:
Name Signature Date

Position Company
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